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 The MST Program Development Method ™  

Feasibility Questionnaire 

Is MST Right For Your Community?

Please answer the following questions as they relate to your organization, and the community in which you are considering using Multisystemic Therapy.  An answer of “No” indicates that there may be issues that would inhibit your organization from successfully utilizing the treatment model.  If you have answered “No” to one or more questions, MST Services would be pleased to discuss these issues with you.  Our organization is dedicated to assisting with the successful implementation of the treatment model.

	Does MST Meet Your Community’s Need?

	[] Yes
	[] No
	The target population served by the MST program will be youth referred primarily for anti-social behaviors

	[] Yes
	[] No
	The following youth will not be referred to the MST program:

· Youth living independently

· Youth referred for sex offenses in the absence of other anti-social behavior 
· Youth in need of crisis stabilization due to active suicidal, homicidal, or psychotic behavior 

· Youth with Autism

	Adherence to the MST Model

	[] Yes
	[] No
	The provider agency will commit to implementing MST with full adherence to the specified treatment model.  This is critical to achieving positive client outcomes.

	[] Yes
	[] No
	All MST therapists and supervisors will participate fully in the following MST training protocol:

1) complete the week-long introductory training in MST;

2) participate in weekly MST consultation with an MST Consultant;

3) participate in regular booster trainings with an MST Consultant;

4) track progress and outcomes on each case weekly by completing MST-specific case summary forms; 

5) participate in weekly MST team clinical supervision with the on-site MST clinical supervisor.

	[] Yes
	[] No
	The provider agency commits to implement the MST Supervision Protocol with full integrity. Supervision practices will conform to the following format: weekly MST group consultation, weekly group clinical supervision, and individual supervision only as needed due to case crises, or to implement clinician-specific training.

	[] Yes
	[] No
	The provider agency commits to participate in tracking of MST program adherence for therapists and supervisors using MST research validated measures.

	Staffing Requirements

	[] Yes
	[] No
	MST Therapists will be full-time Masters-level or equivalently-trained, seasoned mental health professionals assigned to the MST program solely.

	[] Yes
	[] No
	MST Clinical Supervisors will be either Ph.D. level or highly experienced Masters level professionals.

	[] Yes
	[] No
	MST Therapists will operate in teams of no fewer than 2 and no more than 4 therapists, plus the MST Clinical Supervisor.

	[] Yes
	[] No
	MST Clinical Supervisors will be assigned to the MST program a minimum of 50% time (full-time is preferable) per MST Team to conduct weekly team clinical supervision, facilitate the weekly MST telephone consultation, and be available for individual clinical supervision for crisis situations.  Supervisors carrying a partial case load should be assigned to the program on a full-time basis.

	[] Yes
	[] No
	MST Clinical Supervisors will have credible authority over the MST clinicians (e.g. provide feedback relevant to performance reviews and salary decisions).

	Service Delivery System

	[] Yes
	[] No
	The provider agency will operate MST as a separate and distinct service.

	[] Yes
	[] No
	The MST program will use a home-based model of service delivery to assure ecological validity.

	[] Yes
	[] No
	MST case loads will not exceed 6 families per therapists with a normal range being 4 to 6 families per therapist (each therapist can serve approximately 15 families per year).

	[] Yes
	[] No
	The expected duration of treatment will average 4 months with an expected range of 3 to 5 months.

	[] Yes
	[] No
	MST Therapists will be accessible at times that are convenient to their clients and in times of crisis, very quickly.  The provider agency commits to:

· use of flex-time/comp-time, 
· policies supporting the use of personal vehicles, 
· providing for use of pagers and\or cellular phones
· providing speakerphone, fax machine and internet access

	[] Yes
	[] No
	The MST program will have a 24 hour/day, 7 day/week on-call system to provide coverage when MST Therapists are on vacation or taking personal time.  This system must be staffed by professionals who know the details of each MST case and understand MST – typically, members of the MST team.

	Commitment to Outcomes

	[] Yes
	[] No
	Discharge criteria will be outcome-based rather than focused on treatment duration or other criteria.

	[] Yes
	[] No
	The program agrees to measure at discharge the following key instrumental success indicators:

· Treatment completion: Termination occurred for clinical reasons rather than youth out-of-home  placement or client family drop-out.

· Youth remained in primary caregiver home (not in funded out-of-home placement)

· Youth is successfully engaged in school or an appropriate vocational activity or training

· Youth was not re-arrested

· Youth associates with prosocial peers and participates in prosocial activities

· Family functioning supports positive behavior change

· Current youth and family functioning is sustained with minimal formal support

	[] Yes
	[] No
	The provider agency commits to tracking key client outcomes for up to 18 months after treatment termination to assure sustainability of program targeted client outcomes.

	Community Support

	[] Yes
	[] No
	The implementation of MST is supported by all key community stakeholders, typically including Juvenile Justice, Social Services, Education, Mental Health & Substance Abuse and Recreation.  Support is demonstrated by one or more of:

· Direct financial support of the program

· Commitment to referrals

· Commitment to active collaboration and problem-solving

	[] Yes
	[] No
	The provider agency will be able to take the “lead” on cases with the buy-in of other organizations and agencies (i.e. MST Therapists will be able to “take the lead” for clinical decision making on each case).  

	[] Yes
	[] No
	A funding structure is in place, or there is a well articulated plan regarding how the MST program will be sustained financially.


For additional information, contact: 
Marshall E. Swenson, Vice President

New Program Development

Tel: (843) 284-2215

Email: marshall.Swenson@mstservices.com
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